APPLICATION FOR PERMIT permits: NﬂaD‘mm e,

BAYFIELD COUNTY, WISCONSIN 5
Date: - T B )
e : R M\MO\MIU

>:._o:_._.n vm& %qwm .,m.&\..m..v

Date Stamp (Received)

A } ) .
INSTRUCTIONS: No permits will be issued until alk fees are paid, .M.\.\w (\W(\(»w P wﬁ\ﬂ. Refund:
Checks are made payable to: Bayfield County Zoning Department. M\.UVW\
D NOT START COMSTRUCTION UNTH ALL PERMITS HAVE BERN ISSUED TO APPLICANT. o/
‘TYPE OF PERMIT REQUESTED= | [1 LAND U: PRIVY ] CONDITIONALUSE _ (OA T OTHER
Owner's Name: Mailing Address: n;imﬁﬁﬁﬁ Telephone:
| ‘ : -372-53H4
Helen GHyde 0 Loxiy Tronhiver, WE, 5447|193
Address of Property: City/State/Zip: Cell Phene:
8205 North Shore Drve, Tron Aiver WIS, SUEHT] 5292 - 1104
Contractor: Contractor Phane: Plumber: Plumber Phone:
Aim Blobutche - NS P08 — —
7 Autharized Agant: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
————— O Yes [ No
W Tax ID# (4-5 digits} Recorded Deed [i.e. # assigned by Register of Deeds)
. Legal Bescription: (Use Tax Statement) —Q # 64 Document & f
. Gov't Lot Lot(s) CSM Vol & Page Lot(s} Mo. Block(s) No. | Subdivision:
1/4, 1/4 : Q .” & \ .\mﬂ) mw " L
’ Town of: Lot Size Acreage
Section , Township N, Range W Hﬂ-OjﬂJm N m_\n @ _!_ _huo

! Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—continue —p feet | Flgadplain Zone? Present?
O s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : d Yes JYes

¥ yos-—continue —p feet B No B No

ibedrooms |  Isonthe prope
T New Construction wﬂ 1-Story [ Seasonal % Municipal/City .V.M,\QS
B Addition/Afteration | [ 1-Story + Loft | ®_ Year Round 9 X_(New) Sanitary Specify Type: > %E%
g [J Conversion 0 2-5tory O A3 _J Sanitary (Exists) Specify Type: O
[ Relocate (existing bidg) 00 Basement | O Privy (Pit) or i Vaulted {min 200 gallan)
[Z Run a Business on 0 No Basement 1 None [1 Portable {w/service contract}
Property [i Foundation 0 Compost Toilet
C [ U None
ied foras relevant todt) iength: Width: Height:
wiase | Length: [Z Widih: P Height: [
Principal Structure (first structure on property) { )
O Residence {i.e. cahin, hunting shack, etc.) { X )
with Loft { X }
B Residentiai Use with a Porch { X )
with (2™} Parch { X )
with a Deck ( X )
with (2") Deck ( X )
Commercial Use with Attached Garage ({ X )
O Bunkhouse w/ (I sanitary, or T sleeping quarters, or [1 cooking & food prep facilities) | { X )
il WMobite Home (manufactured date) { (O X —wr ) H N»U\
_ B | Addition/Alteration (specify) { X ) i
- Municipal Use [0 | Accessory Building  (specify) { X )
O Accessory Building Addition/Alteration (specify) ’ { X )
T | Special Use: (explain) { X )
O Conditiona! Use: (explain) ( X )
O | Cther: {explain} ( X )

FAILURE TQ OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application (including any accompanying information} has been examined by me {us] and ta the best of my {our) knowledge and balief it is true, correct and complete. | {we) acknowledge that | (we}
am {are] responsible for the detali and accuracy of all information | (we) am (are) providing and that it will be relied upon by Baydield County in determining whether to fssue a permit. [ {we) further accept liability which
may be a result of Bayfield Caunty relying on this information | fwe) am (are} providing in or with this application. t {we) consent to county officials charged with administering county ordinances o have access to the
above described property at any reasonabile time for the purpose of inspection.

Ownerlsk: /Q.J\b g 1» ‘%k Date ) .\ A _\\q

{if there are Muitiple Owners listed on the Deed _pm Ownrners must sign or letter(s} of authorization must accompany this application)

S

i . Authorized Agent: b
BRGNS {if vou are signing on behalf of the owner{s} a letter of authorization must accompany this application}

et
i

Ll

Vm..“__,.mmm o send permit TVO QUVA nb \L N H Ssﬂg *'/\rm.ﬁl... CLH mr\w P\ ;\N Copy oh“m%”ﬂmams»

’ 1¥ you recently purchased the property send your Recordet D

.

APPLICANT - PLEASE COMPLETE PLOT PLAN QN REVERSE SIDE



Fropel

‘Show Location of:
" Show / Indicate;
Show Location of {*):
Show:
Show:
Show any (*):
Show any (*):

(7

Proposed Construction
North (N} on Plot Plan
{*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

{(*) Well (W); (¥) Septic Tank (ST); {*) Drain Field (DF); {*}
(*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

(*) Watlands; or (*) Slopes over 20%

Holding Tank {HT) and/or (*) Privy (P)

Nggbh Shrore. Drive.

_Oaminbield

Please complete {1) ~

{8)

{7} above (prior to continuing)

Sethbacks: {measured o the closest point)

Sethack from the Centerline of Platted Road

Feet

Setback from the Lake (crdinary high-water mark)

Setback from the Established Right-of-Way

Feet

Sethack from the River, Stream, Creek

Sethack from the Bank or Bluff

Setback from the Morth Lot Line

Feet

Sethack from the South Lot Line

Feet

Setback from Wetland

Setback from the Wast Lot Line

Feet

20% Slope Area on property

Setback from the East Lot Line

Feet

Elevation of Floodplain

Setback to Septic Tank or Helding Tank

Feet

Setback to Well

Setback to Drain Field

Feet

Setback to Privy (Portable, Composting)

Feet

Prior to the placement or construction of a structure within ten {10)

marked by alicensed syrvevnr at the owner’s expanse

feet of the minimum requirad setback, the boundary fine from which the sethack must be measured must be visible from one praviously surveyed corner to the

other previcusly surveyed corner or marked by & licensed surveyor at the owner’s expense.

Prior to the placement or constriction of a structure meres than ten {10] feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the sethack must be measured must be visikle from
one previously susvayed corner o the other previously surveyed corner, or verifiable by the Department by use of a ¢orrected compass from 2 known cormer within 500 feet of the proposed site of the structure, or must be

| (9}

Stake or Mark Proposed Location{s) of New Construction

’

Septic Tank (ST), Drain field {DF), Holding Tank (T}, Privy (P), and Well {W

MNOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

)

Issuanice Information {County Usé Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Perniit Denied (Date).

Reason for Denial:

Permit Date:
5-{p-1)

.Mwmwwwmhwho“wﬁ i 3 ZM Mitigation Required Yes i No Affidavit Required | OYes "I No -
TR ¢ ONe Mitigation Attached | 2 Yes ::No Affidavit Attached | OYes TINo .-
Praviously Granted by Variance (B.0.A) :

OYes [ No Case #

Were Property Lines Represented by Owner
Was Property Surveyed

Lakes Classification { N

_ Inspected 3__ .N,.

AL T

Date of Re-Inspection:

): Town. Comimittas or Board Conditiofis Attached? i Yes ..,l..dao — (1 No w:m&:mm@ be attached.)

-~/

| Hold moﬂw&“

Hold For Affidavit:

_umwmwmbu o.<.m_“
e

Hold For Sanitary: [ 47

® Octaber 2016




. Village, State or Federal-‘”-"".
_May Also Be Requured

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0128 Issued To: Helen & Donald Hyde
Y% of - Y% Section 8 Township 47 N. Range 8 W. Townof Iron River
Lot 9 Block Subdivision CSM#19

:'For Residential Addition / Alteration: [ 1- Story; 3 Season Porch (10’ x 12’} = 120 sq. ft. ]

{Disclaimer): ‘Any future expansions or development would require additional permitting.

Condition(s):
Jennifer Murphy
NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 10, 2017

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION; TA!

mwﬁmm.m@ Permit #:
==l Bater
Amount Paid: ﬁ KUAHU

Refund:

ND USE. . [1 SANITARY 'O PRIVY ' f] CONDITIONALUSE [ SPECIAL B.0.A; T OTHER

Mailing Address: City/State/Zip: T Telephone:
T © . - Y B2 Guy
> & ST ST [ Wahbon LU S99
City/State/Zim Cell Phone:
—_— R . e o
{ S o St
no:s.mﬂow. . Contractor Phone: Plumber: Piumber Phone:
>:§o:~mn_ Agent: (Pers m,.m:m:m Application on behalf of Ownear{sh Agent Phone: Agent Emm_m:m Address (include City/State/Zip): Written Authorization
- :‘,V & STA S Attached
/V r.wﬁ..) %W ) 7t5 323 ,..m\,\\...\ Wieshbo.n Wl SYSE5¢ 0 Yes ©' No
Tax |D# (4-5 digits) Recorded Deed [i.e. # assigned by Register of Deeds)}
Legal Deseription:  {Use Tax Statement} Document #: R.
Lot(s) CcsM Vol & Page |:i Lot(s} No. Block(s) Mo. | Subdivision:

BE s, fma 4 Gov't Lot
= ey T - : Lot si
Section wﬁ.m , Township ¢\ N N, Range % W 4@3...“, ° otsize bn_MMnW\

Aron %E%_\

C 1s Property/Land within 300 feet of River, Stream fincl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
| Creek or Landward side of Floodplain? if yas-—continue — feet Floodplain Zone? Present?
Eum Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from.Shoreline : ¥ ves U Yes
i yes—continue —p- rw*m.%b on shereline  feet [l No Kino

| E_._ma:.um..oﬂ ”
Andlor buserent ewer/Sanitary ystem Water
gmi nozmw“cnzo: o H‘mﬂo.i. ﬁ\ .m.mmmo:m_ u gcanim_\n#w.. . . 2 City
| D Addition/Alteration | 0 1-Story + Loft T Year Round O {New) Sanitary Specify Type: [ well
3 :_WMWQ, er 0 Conwversion [1 2-Story C O Sanitary {Exists) Specify Type: [
[ Relocate (existingbidg) | =1 Basement C Privy (Pit) or . Vaulted (min 200 gallon)
~ Run a Business on 7] No Basement 7] MNone J Portable {w/service contract)
Property 0 Foundation [1 Compost Toilet
a C [ None
Width: / Height: ;
Width: 7 Height: G
: . omaw.:.m.ﬁ:m
Principal Structure {first structure on property) { X }
[ Residence (i.e. cabin, hunting shack, etc.} { X }
with Loft { X )
-] Residential Use with a Porch { X )
with {2"') Porch ( X )
with a Deck { X )
with (2) Deck ( X )
[ commercial Use with Attached Garage { X }
] Bunkhouse w/ (T sanitary, or i sleeping quarters, or O cooking & food prep fac { X )
O | Mobile Home (manufactured date) ( X }
0 | Addition/Alteration {specify) { X )
W” Municipal Use [1 ! Accessory Building {specify) { X )
Sde 7 te N wbl2 [ | Accessory Building Addition/Alteration (specify) ( X )
Wt o b
“ & | Special Use: {explain) { X }
Rec’d for [ssuance Conditional Use: (explain} { X )
e 4. anas | R | Other: (explain) A%?\_.,v 7o Ladee. WAENAR

i e m«a
Em FALURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT N PENALTIES
| {we} declare that this application [inclyding any accompanying information} has been examined by me {us) and to the best of my [our) knowledge and belief it is true, correct and complete. | (we) acknowledga that | {we}
m@@mﬂmﬂmﬂw& ﬁmm_mnmmﬁmx and fccuracy of all information | (we} am [are] providing and that it will be refied upon by Bayfield County in determining whether ta issue a permit. | fwe) further accept liability which
Beyhetd-Cormtyretfing on this information 1 [we} am [are} providing in or with this application. 1 [we} consent te tounty officials charged with administering county ordinances to have access to the

w,nc<m described _uaum t any reaggnable n%_‘ the purpose ofdnspection.
: os_smzmu J\W/ NE\,. \ Date o> — rw,l / M

E there are Multipie dw i n ﬂm.. Allanwners must sign or letter(s) of authorization must accompany this application}

.bﬁrozmmn Agent: Date rwflfﬂﬁ.t \V

:E% signing wmsmm of the owner{s} a letter of authorization must accompany this application)

- Attach
n__.mmm ﬁo send permit iWTLM.m. \ BS.LJ\ / lwﬂn.,.uNw\ - Nm \n.,v O n”%. ,N /i \ N rﬂl A /wl\m Copy ojwmmmﬁmamﬁ

EFUT«U e PL\ m\nﬂ:m»\ If you recently purchased the property send your Recorded Ummn

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




e applying for)

hatyo

- Show Location of: Proposed Construction }
"Show / Indicate: North (N) on Plot Plan
Show Lecation of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Show: {*) Well {W); (*} Septic Tank (5T); (*) Drain Field {OF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any {*): {*) Lake; (*) River; {*) Stream/Creek; or (*) Pond
Show any {*): {*) Wetlands; or {*) Slopes over 20%

S g L&m cnt QM 52.\»“,
Please complete {1} ~ (7} above {prior 1o continuing)
Changés in plans must be ‘approved by the Planning & Zoning Dept.

(8) Sethacks: {measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) M.hﬂ} & mr‘mﬁ Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek ) Feet
Setback from the Bank or Bluff Feet
Sethack from the North Lot Line Feet
| Setback from the Seuth Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet 20% Slope Area on property lves [ 1 Neo
Setback from the East Lot Line Feet Elevation cf Fleodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Faet
Sethack to Drain Field Feet
Sethack to Privy {Portable, Composting) Feet

Prior to the placement or canstruction of a struciure within ten {10} feet of the minimum required setback,
wther previously surveyved corner or marked by a ficensed surveyor at the owner’s expenze.

one previously surveyed corner to the other previously surveyed corner, or verittable by the Departrent by use of 2 corrected compass from a known corner wil
marked by a licensed surveyor at the awner's expente,

in 500 feet of the proposed site of the structure, or must b

he baundary fine fram which the setback must be measured must be visible from one previousty surveyed corner 1o the

Prior o the placernent or construction of 2 structure more than ten {10) feet but less than thirty {30 faet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

=]

(9) stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well {W}.

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied [Date): S s | Reason for Denial:
Permit #: . . _u.mﬂ:._# Date:
[7-013Y : $10-17)
Is nm«nm_mmcw-mﬁm:nmw& Lot | [0 Yes . (Deed of Record) W.&m i EUEIET SRR 7
Is Parcel in Common Ownership” |28 Yes (Fused/Conti % o N Mitigation Required |  Yes No .| Affidavit Required | [ Yes /No
. %ﬂm uses/iontiglious Lot . Mitigation Attached | L Yes No 1 Affidavit Attached | [ Yes o
Is Structure Non-Conforming -’00 Yes Mo - ] SN
. Y
mﬂmmﬁma\ﬂ?mzm:nm_ﬁm.o.b; I ) . Previously Granted by Variance {8.0.A.)
LiYes /NG, """ case i e U Yes . -Case #:
Was Parcel tegally Created .‘vﬂﬂmm O No Were Property Lines Represented by Owner \Rﬁwu 5 Ne
Was Proposed Building Site Gélirieated \Wnkmu C Mo Was Property Surveyad | []Yes \m\z.u

ion Record: . _
Inspectio Zoning District

l.akes Qmmm&nmgo: M\Car\wf &%ﬁ)

Date ojsmumnﬂo?. P (N N \\_ % Inspected by: L.\wlm\%t \\M\F\g\% NAN - . Date of Re- 5%@#.0:
; R

Conditien{s): Town, ﬁog.j_mmm or Board Conditions Attached? 7 Yes - No—{if No ZO ?m,.. need to bdfattach . N

!

oty Ioredepent pacliess fen /o Gerlesnal
; o /

m 7 M m_

£ :
ﬂf T

+

é@ﬁwg

Signature of Inspector: -

o Date of Approval:

———

- ‘N.U%\ 2 = m i
Hold For Sanitary: [ o Hold Fer ﬂ@w” O Hold For Affidavit: 7

(}.vtuifféx..iei..ﬁ

@ October 2016




Bayfield County Forestry and Parks Department
Twin Bear Campground - Section 34, T47N-R8W
Steps to the Lake Permit

Locaticn of Steps
~ 8 feet of Rise

~ 4 feet of Run

~ 4 feet Wide

-} Campground Entrance

7

S




te or ederal

WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION

BOA -

No. 17-0134 Issued To: Bayfield County / Jason Bodine, Agent

Location: - e of - % Section 34 Township 47 N. Range 8 W. Townof Iron River
| . Gov't Lot 5 Lot Block Subdivision CSM#

For: ReSIdentla_! Other: [ Stairs to the Lake (6’ x 4') = 24 sq. ft. ]
(Dlsclalmer Any future expansions of development’ would reqire additional permiitting.

Condition(s): Use best management practices for erosion and sedimentation control

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or fand use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 12, 2017

This permit may be void or revoked if any performance conditions are not
Date
completed or if any prohibitory conditions are violated.




